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STANDARD CERTIFICATE OF DEATH
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1. Pizce of Death: (a) Connty.?_g_q?'.}_s_ei-__, (b) City or Town Douglas (¢} Loeati ug % tal S
Y 4 D &t outside city limits also write RURAL) {Bt. & No. (or) ggma of Imhf;ution)
(d) Length of Stay: In Hespital or Institution it hethh Community__ 5 9da Y)-ears i In Arigona T5_ A0 e
pecify whether years, mo ¥s,
2. Usua! Resid of D d: (a) State Arizona : {b) County "é“se ]1' se e § (c) City or Town_ o ulg“l_as

@ Street No820=13%h

%,

/

5. (s) FULL NAME__ Charles Otto Bhlig

B} I ve n
namd wars

,—t
4‘1

outside eity Timite also writs EURAL)

i Ao} I.limfo en born, in . 8. A.62_Years
) (e} Social -

-~ Security No. .
(1L NONE wnhe the word)
4. ‘L;ax 5. Colg or Rue 6. {r) Siné,-_le. réme‘?rned_ widowed
Male or dive YIido wed MEDICAL CERTIFIEA ?.N
6. (b} Name of husband 5. (¢) Age of husband 20. DATE OF DEATH (Month, day and year) ol - 18 H
TI'.I:‘BE% O Ehlige or_wife, it alivel 01 Grs. TIME {Hour and msnnte)_ﬁz.&Qm M.
1. Birthdste of i 6 14 1860 21. I hereby certify that I attended the d d from @’/ j’” =
(Manthy {Day) (Year) .19 V_f o— ‘2 - TV /
8. AGE: Years | Months Daya If less than cone day ‘.‘
80 10 . that T last saw bt alive on__,, e 19,
hre min
- and that death occurred on the date ‘and hour stated above,
9. Birthplece . BEY1in ’”Germany - _ DURATION
(City, town or county} " (Btate or Country) W Q 7,7" [' > .
Retired

10. Usual® QOccupation

11, Industry or Business. Due to —:
212 Name Unknown e
% .. Daa to
E { 13. Birthplace
{City, town or county) [State or Country) h Y P A .
vnggovm Qther conditions ! - Iy ;
14. Maiden Name (Include pregnancy within 3 menths of death) .
16. Birthplace : Major findinga: PHYSICIAN
(City, town or county) - - (State or Country) Of operations S er the
Do o ne t
‘? - . 7 to which
16. (a) Informant's own signsture. . W.. /w / 3:':; :hvou.ld
93 — S‘?L _ Of autopsy — be chargzed
(b} Address S /S Dong las Ariz o sististically,
17. {(a) Burial, Cremation or Remuval Bllrial 22, If death wua doe to external causes, fil] in the following:
&) mee_.,;[);?..!é& .13- 8 (© Dataé- 25..41 1g (8} Accident, muicide or homicide (specify)
?2_ i (b) Date of occurrence
18. (a} Embalmer's Sitnatmmﬁ .................... > .
29_{. (c) Where did injury ocenr?..
(b) Funeral Director Por t er & Ames i (City or Town) (County) (State)

{e) Address lbug

/7%/

'(D-a.dw&-u local Registrar)

203 100% Roag 8/23/40 (Regntr;u—l Signatuu}

public place?

{2) Did injury occur in or about home, on farm, in industrisl place, in

(Specify typs of pluce)
While at work?.......coo..... ”

23. Signature .
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